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fected muscles shows a simple diminution of galvanic 
and faradic excitability without reaction of degenera¬ 
tion. The affected muscles present fibrillary contrac¬ 
tions to a marked degree. The patient has not noticed 
any impairment of function, or feebleness in the affected 
parts. The knee-jerk and the tendon reflexes of the 
upper extremity are exaggerated, equally on both sides. 
No difficult}' in phonation or deglutition. The tongue, 
eyes and sphincters are normal. Sensibility is entirely 
intact. Charcot, in remarking on the case, says that it is 
impossible to believe that it was an original malforma¬ 
tion, as the patient had served in the army and had been 
examined by many physicians, who failed to note any 
bodily defect. 

In discussing the diagnosis of the case, he passes in 
review the subjects of syringomyelia, diffuse neuritis, 
and the possibilty that the atrophy may be dependent 
on cerebral lesion. These are all easily eliminated, and 
the diagnosis rests between progressive muscular atro¬ 
phy and hysterical atrophy. In reference to the latter 
he states that the amyotrophy coincides frequently, but 
not always, with paralysis or anaesthesia of the extremi¬ 
ties. The atrophy is often very considerable, and is not 
accompanied with fibrillary twitchings, but frequently 
with exaggeration of tendon reflexes. The muscles in 
these cases do not show the reaction of degeneration 
when examined electrically. The anaesthesia in these 
cases develops perfectly in a few days, and then, 
after lasting for a variable time, retrocedes either slowly 
or rapidly. 

In commenting upon the possibility that the lesion is 
one of the amyotrophic lateral sclerosis, he points out 
that it is extremely singular that there is no diminution 
in the muscular strength of the affected parts, that the 
muscles do not present the reaction of degeneration, and 
that the course of the disease has evidently been very 
rapid. In concluding, he is of the opinion that it is im¬ 
possible to decide upon a more definite diagnosis than 
the title to his paper indicates. J. C. 

Syringo-myelia and Chronic Poliomyelitis 
in the Adult of an Ischemic Origin. —Dr. Mari- 
nesco called the attention of the members of the Paris 
Biological Society (Le Mercredi Medical, March 1, 1893), 
to an affection of the spinal cord, to which he has given 
the above name, and which differs from the gliomatous 
syringo-myelia by reason of its origin. While the latter 
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is dependent upon the ependyma epithelium, and its 
secondary cavities communicate with the central cavity, 
the newly formed cavities of the former result from the 
disintegration of newly formed neuroglial tissue, which 
has been deposited around the blood vessels of the 
anterior cornua, obliterating them and thus depriving 
the nervous substance of its due nutriment. This affec¬ 
tion exists in the adult and in old persons, and is occa¬ 
sionally associated with sclerosis of the posterior cornua, 
explaining thus the existence of tabetic muscular atro¬ 
phies. E. N. B. 

Was it Leprosy ? —Drs. Sevestre and Mery pre¬ 
sented a little patient, four years and a half old, to the 
Hospital Medical Society (Le Mereredi Medical , Feb. 15, 
1893), about the diagnosis of whose complaint there was 
considerable discussion by the different members. 
During the year of 1889-90, a very pronounced and gen¬ 
eralized muscular atrophy declared itself. Towards the 
end of the year, there was extreme tendinous retraction, 
and various trophic troubles, such as swelling of the 
articular bony extremities, pemphigus of the fingers, 
etc. The muscular atrophy is symmetrical, although 
certain parts of the body are less affected than others, as 
for instance, the hands and the feet. The tendinous re¬ 
tractions are more marked in the flexors of the fingers 
(mains en griffe) and at the knees, which are always half 
flexed. 

In despite of a very notable atrophy, the little patient 
is able to execute every movement with facility, in so far 
as not prevented mechanically by the tendinous retrac¬ 
tion. Marked fusiform enlargements of the nerves are 
found, of those of the arms in particular; also of the 
subcutaneous nerves of the thigh and leg. 

Cutaneous depressions and adherences exist. The 
skin looks as if drawn inwards by sclerous bands of sub¬ 
cutaneous tissue. On the thigh, to the inner side of the 
trochanter, there is a deep depression of this nature, 
appearing as if made by a blow of an ax. In some of 
the adhering points the skin is discolored. Sensibility 
is normal, aside from a possibly slight degree of hyper- 
aesthesia. Reflexes normal. The moniliform condition 
of the nerves, the trophic disturbances (pemphigus, etc.), 
the peculiar nature of the muscular atrophy, would per¬ 
mit of the diagnosis of leprosy, of the nervous type, but 
anomalous by reason of the sensibility being normal. 
Against the acceptance of the diagnosis of leprosy can 



